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We report a case of renal pelvic cancer found after left renal trauma. A 63-year-old man was admitted
to our hospital because of gross hematuria after he had fallen down the stairs two days earlier. He had
asymptomatic severe anemia (Hb : 3. 6 g/dl). Abdominal computed tomography (CT) scan revealed
bilateral ureteropelvic stones, bilateral severe hydronephrosis and hematoma of the left upper renal pelvis.
We diagnosed him with left renal pelvic hemorrhage by trauma, and transcatheter arterial embolization
(TAE) was performed. After TAE, gross hematuria improved, but some hematuria continued to be noted.
We suspected malignancy, and examined the patient with contrast-enhanced CT, transurethral resection and
retrograde pyelography combined with urine cytology in the upper urinary tract, all with no evidence of
malignancy. However, four months after the left renal injury, follow-up CT revealed multiple metastatic
lesions. We performed a left nephrectomy, and the resulting pathological diagnosis was invasive urothelial
carcinoma with squamous differentiation of the renal pelvis. We performed 7 courses of chemotherapy, but
the multiple metastatic lesions progressed, and he died of the disease 19 months after the operation.
(Hinyokika Kiyo 64 : 403-407, 2018 DOI : 10.14989/ActaUrolJap_64_10_403)







患 者 : 63歳，男性





受診し，Hb 4.0 g/dl と高度の貧血を指摘され，精査
加療目的で紹介となった．
現 症 : 身長 164 cm，体重 51.0 kg，血圧 114/71
mmHg，脈拍数92回/分，体表に打撲などの外傷所見
は認めず．
末梢血液 : WBC 10,900/μl，RBC 1.41×106/μl，
Hb 3.6 g/dl，Plt 3.65×105/μl
血液生化学検査 : Na 143 mEq/l，K 5.5 mEq/l，Cl
111 mEq/l，AST 9 U/l，ALT 9 U/l，LDH 163 U/l，
ALP 248 U/l，BUN 59 mg/dl，Cre 5. 20 mg/dl，CRP
8.07 mg/dl
尿検査 : 糖（−），蛋白（−），WBC 10∼19/HPF，
RBC 100 以上/HPF
自然尿細胞診 : IIIa



















Fig. 1. A : Plain CT showed bilateral ureteropelvic
stones and severe hydronephrosis. B : A






Fig. 2. A : Angiography revealed an artery branch-
ing to the transected upper kidney (arrow).
B : Transcatheter arterial embolization was
performed on this artery in the transected
upper kidney (arrow).
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Fig. 3. Clinical course and serum levels of Hb.









Fig. 4. FDG PET-CT. A : Uptake in the right rib.
B : Uptake in left renal hilar lymph node and





Fig. 5. A : Macroscopic image of the left kidney
after nephrectomy showed many stones in
the renal pelvis (arrows) but no signs of a
tumor. B : Hematoxylin-eosine staining re-
vealed urothelial carcinoma of the renal pel-
















尿が class III，右腎盂尿が class II，右尿管尿が class II，
左尿管尿が class I であり，尿路悪性腫瘍は否定的と考
えた．しかし，第101病日目のフォロー CT にて，肺
結節性腫瘤と右肋骨腫瘤を認めた．腫瘍マーカーは，
SCC 3.4 ng/ml（＜1.5 ng/ml），CA19-9 69 U/ml（＜










は252分，出血量は 450 ml であった．
摘出標本 : 腎盂内には血腫と小結石が充満し，腎盂






noma with squamous differentiation，high grade，G2，
pT4，ly1，v1 と診断した（Fig. 5B）．
術後経過 : 左腎盂癌の多発骨転移，リンパ節転移に
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対して，gemcitabine，carboplatin 療法を開始した． 2
コース施行したが，転移病変はいずれも増大あり肺転
移 出 現 あ り，Response Evaluation Criteria in Solid
Tumor（RECIST）1.1 にて PD との評価であった．
2nd line として methotrexate，vinblastine，epirubicin，
carboplatin 療法を 2コース行い，RECIST1.1 での評
価は SD であり経過観察としたが，その 6カ月後に肝
転移出現し，化学療法再開した．化学療法を合計 7
コース施行するも，徐々に転移病変増大あり，術後19




















CT と Hb 値のモニタリングが有用であり，受傷 4日
頃の repeat CT での血腫縮小や受傷 2日までに Hb 値
が nadir となることが，保存的加療継続の指標になり
えると報告されている3,4)．しかし，自験例では受傷











































ない11)．尿細胞診は，通常 Papanicolaou 染色の class
分類を用いて報告されている．自験例で調べた尿細胞
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